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SPLINT FOR USE WITH INTRAVENOUS LINE 

This is a continuation of application Ser. No. 308,323, 
?led Oct. 5, 1981 and now U.S. Pat. No. 4,425,913 is 
sued l-l7-84. 

BACKGROUND OF THE INVENTION 

Each day, a multitude of people in various situations 
require intravenous ?uid or drug therapy. The need to 
administer such therapy may arise for a patient in a 
convenient, stationary location, e.g. a hospital bed, or 
under extreme conditions as, for example, in an ambu 
lance. Consequently, a continuing need exists for an 
economical, adaptable, convenient and effective appa 
ratus for supporting an extremity for such therapy. 

Currently, intravenous lifelines are secured to an 
extremity using a variety of different methods and tech 
niques. According to the traditional technique, strips of 
tape are applied to attach a patient’s forearm to a ?at 
board (“arm boar ”) with the objective of stabilizing 
the arm to receive and retain an intravenous line. Al 
though that technique has been widely used for a num 
ber of years, it involves several distinct disadvantages. 
In general, the technique is time-consuming, sometimes 
dif?cult and often results in patient discomfort. Life 
lines set by the traditional technique often immobilize 
the patient in an unnatural position. Consequently, the 
lines are susceptible both to accidental disconnection 
and intentional removal, as by an irrational patient. 
Furthermore, the traditional technique requires substan 
tial time to set the intravenous lifeline, and the time for 
starting or restarting may be critical. Still further, the 
use of adhesive tape in cooperation with various boards 
tends to abrade hair and skin in the contact areas and in 
some instances may cause serious adverse skin reac 
tions. 

In general, the present invention is directed to a 
somewhat rigid splint incorporating a molded body that 
is formed to mate with a person’s hand, wrist and part of 
the forearm. The molded body has a textured surface 
and carries straps with contact fabric fasteners (e.g. 
“Velcro”) to be conveniently affixed in place. Lateral 
turned edges of the splint provide rigidity and afford 
grip channels for anchoring an intravenous line. An 
aperture is de?ned in the molded body for tying the 
splint in a ?xed position. 

BRIEF DESCRIPTION OF THE DRAWINGS 

In the drawings, which constitute a part of this speci 
?cation, an exemplary embodiment demonstrating the 
various objectives and features hereof is set forth as 
follows: 
FIG. 1 is a perspective view of a splint constructed in 

accordance with the present invention; 
FIG. 2 is a top plan view of the splint of FIG. 1; 
FIG. 3 is a bottom view of the splint of FIG. 1; and 
FIG. 4 is a fragmentary sectional view taken along 

the line 4-—4 of FIG. 3. 

DESCRIPTION OF THE ILLUSTRATIVE 
EMBODIMENT 

As indicated above, a detailed illustrative embodi 
ment of the invention is disclosed herein. However, 
embodiments may be constructed in accordance with 
various forms, some of which may be rather different 
from the disclosed illustrative embodiment. Conse 
quently, the speci?c structural and functional details 
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2 
disclosed herein are merely representative, yet in that 
regard they are deemed to provide the best embodiment 
for purposes of disclosure and to provide a basis for the 
claims herein which de?ne the scope of the present 
invention. 

Referring initially to FIG. 1, a splint of illustrated in 
a perspective representation revealing a textured sur 
face which will matingly engage a portion of the upper 
extremity extending from the palm of the hand to in 
clude part of the forearm. The splint incorporates a 
substantially rigid molded body B (carrying the tex 
tured contact surface) along with various attachment 
apparatus. Speci?cally, the splint includes straps S as 
indicated, for attachment to the upper extremity. Also, 
gripping channels C (FIG. 4) are provided at the lateral 
edges of the molded body B for anchoring an intrave 
nous lifeline L. 

In using the splint as illustrated in FIG. 1, the palm of 
a patient’s hand is placed on a dome 10 at the left end of 
the molded body B (as depicted). The dome 10 gently 
tapers down (left) to an abrupt forward termination at a 
circular edge 11. On the other side, the dome 10 ends at 
a valley section 12 where a channel 14 extends back to 
an abrupt trailing edge 16 of the molded body B. 
The channel 14 is transversely arcuate to de?ne a 

cradle for the wrist and lower portion of the forearm. 
Along the dimension of its length, the channel 14 incor 
porates surface pad 15 with a gentle upward curve 17 
for comfortable contact engagement with the hand and 
forearm. As illustrated, the surface of the body B is 
pierced by perforations 19. 
At the forward base of the dome 10, just above the 

edge 11, a securing slot 18 is de?ned in the molded body 
B for tying the splint in a stable and secure position. For 
example, the splint may be secured to a bed, stretcher or 
wheelchair. Again, note that the forward edge 11 of the 
body B is not rolled but simply terminates as a some 
what hemispherical edge. 
As the edge 11 approaches the wrist valley section 12, 

rolled or turned-edge channel closures 22 and 24 of 
somewhat cylindrical con?guration extend along the 
length of the body B for gripping the lifeline L. The 
walls of the rolled channel closures 22 and 24 (FIGS. 2, 
3 and 5) rigidify the molded body B which is relatively 
light and of somewhat uniform thickness. Also, a pair of 
indented sectors 23 (FIG. 2) of somewhat rounded tri 
angular con?guration provide dimensional rigidity at 
the wrist section 12. The sectors 23 may be of increased 
thickness or may simply take the form of indentations to 
provide reinforcement lines of strength. 
The rolled channel closures 22 and 24 are for vari 

ously receiving a lifeline L (FIG. 4). Of course, any'of 
a variety of arrangements may be used involving any of 
the channels depending upon the individual circum 
stances of the patient and the conditions attendant treat 
ment. 
The molded body B (FIG. 1) is to be physically at 

tached to a patient by the straps S. In the illustrative 
embodiment, a hand strap 30 extends somewhat diago 
nally in relation to the dome 10 while a pair of forearm 
straps 32 and 34 extend laterally from the opposed side 
of the body, i.e., laterally from the edge 24. Aligned 
with each of the straps 30, 32, and 34 is a contact fasten 
ing member af?xed to the underside of the body B. 
Speci?cally, referring to FIG. 3, contact fastener 
patches 36, 38, and 40 (e.g. “Velcr0”) are af?xed in 
alignment with the straps 30, 32, and 34 respectively, 
the inside surfaces of which are contact-fastener sur~ 
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faces. The straps and patches may be made of various 
fabric contact fastening materials, one form of which, as 
indicated above, is sold under the trademark “VEL 
CR ”. 

It will be appreciated that a number of techniques and 
speci?cations might be employed in the manufacture of 
the splint of the present invention. However, the dis 
closed embodiment involves certain speci?c techniques 
and speci?cations. The molded body B (FIG. 1) is 
formed of lightweight semi-rigid white plastic, injection 
molded to the contoured con?guration as described 
above. That is, the molded body B has a somewhat 
uniform thickness strengthened by the rolled edge chan 
nel closures 22 and 24 along with the sectors 23 (FIG. 
2). In one practical embodiment, the total length of the 
body is 26.25 cm. with a width at the forearm channel 
14 of 9.5 cm., a width at the wrist section 12 of 7.5 cm., 
and a width at the dome 10 of 6.5 cm. The dome 10 has 
a diameter of 5.0 cm and a depth of 2.0 cm. In conjunc 
tion with such dimensions, the body has a nominal 
thickness of approximately 2 mm., being substantially 
uniform. 
Upon the completion of a molded body B, some 

minor trimming may be necessary, after which the sur 
face contact pad 15 is secured to the upper surface 
(FIG. 2) of the body B. Of course, any of a variety of 
adhesive materials might be employed. Note that as 
alternatives the fabric or foam pad 15 can be eliminated 
or the pad surface 15 can be textured, as by stripping the 
upper surface of the body B to afford some ventilation 
in addition to the'perforations 19 for the contacted skin 
areas. 

The ?nal step in the assembly of the splint simply 
involves attaching the contact fastener straps 30, 32, and 
34 along with the patches 36, 38, and 40. Thereafter, the 
splint is ready for use. In that regard, it is to be noted 
that a few different sizes will generally be desirable to 
accommodate the physical dimensions of different peo 
ple. In that regard, the illustrative embodiment as dis 
closed in detail above might be considered as a medium 
size from which variations may be made to accommo 
date the dimensions of smaller and larger persons. 
One of the distinct advantages of the present inven 

tion resides in the ease of using the splint and the speed 
with which it can be set in place. Speci?cally, use of the 
splint simply involves ?tting the body B onto the patient 
as described above then securing the body B in place 
with the contact straps 30, 32, and 34. Thereafter, an 
intravenous lifeline can be connected with the line L 
anchored in a channel C. 

After a period of use, the splint is easily removed 
from a patient without the difficulties generally atten 
dant the use of adhesive tape. In general, the disclosed 
embodiment is contemplated in a disposable form; how 
ever, clearly such a unit may be reused or a unit may be 
manufactured with some modi?cations rendering it 
more suitable for repeated use. In any event, it may be 
seen that the splint of the present invention affords a 
very useful, economical, convenient, safe, and comfort 
able structure for supporting the human hand in associa 
tion with a lifeline. Of course, the apparatus can be 
implemented using a variety of different techniques and 
materials; and in that regard it is to be appreciated that 
the splint as represented herein is merely an illustrative 
embodiment deemed best for present purposes, how 
ever, recognizing that the scope hereof shall be in ac 
cordance with the claims and equivalents as set fort 
below. ‘ 
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4 
What is claimed is: 
1. A disposable splint for supporting a patient’s hand 

and at least a portion of the forearm to receive an ‘intra 
venous line, comprising: 

a substantially rigid, one-piece molded body adapted 
to overlie the ventral aspect only of the patient’s 
hand, wrist and forearm, said body de?ning a dome 
for mating engagement with only the medial por 
tion of the palm of the hand and a transversely 
arcuate channel extending away from said dome to 
receive a portion of the forearm, the dome being 
disposed to support the hand in a substantially 
neutral position with regard to the forearm and 
terminating proximal the phalanges of the hand and 
having a relatively narrow width and a surface area 
less than the surface area of the palm so as to permit 
grasping movement of the thumb and ?ngers and 
the transversely arcuate channel being propor 
tioned to permit the insertion of the intravenous 
line into the veins of the ventral aspect of the wrist; 
and 

fastener means for attaching the splint to the hand 
and forearm, said fastener means including a ?rst 
strap disposed to retain the hand against the dome 
portion, a second strap disposed to retain the wrist 
against an intermediate portion of the splint, and a 
third strap disposed to retain the portion of the 
forearm against the transversely arcuate channel. 

2. The splint according to claim 1 wherein the 
molded body is essentially of uniform thickness and 
symmetrical with reference to a center line, and the 
dome supports the palm so as to permit grasping move 
ment of the thumb and ?ngers when the splint is used to 
support either the right or left hand of the patient. 

3. A disposable splint for supporting a patient’s hand 
and at least a portion of the forearm to receive an intra 
venous line, comprising: 

(a) a substantially rigid, one-piece molded body 
adapted to overlie the ventral aspect only of the 
patient’s hand, wrist and forearm, said body de?n 
ing a dome for mating engagement with the palm 
only of the hand and a transversely arcuate channel 
extending away from said dome to receive a por 
tion of the forearm, 
the dome having a relatively narrow width and a 

surface area less than the surface area of the palm 
so as to contact only the medial portion of the 
palm so as to support the hand in a substantially 
neutral position with regard to the forearm and 
terminating proximal the phalanges of the hand 
to permit grasping movement of the thumb and 
?ngers when the splint is used to support either 
the right or left hand of the patient, 

the transversely arcuate channel being propor 
tioned to permit the insertion of the intravenous 
line into the veins of the ventral aspect of the 
wrist, and 

the molded body being essentially symmetrical 
with reference to a center line; and 

(b) fastener means for attaching the splint to the hand 
and forearm, said fastener means including a ?rst 
strap disposed to retain the hand against the dome 
portion, a second strap disposed to retain the wrist 
against an intermediate portion of the splint, and a 
third strap disposed to retain the portion of the 
forearm against the transversely arcuate channel. 
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4. A disposable splint for supporting a patient’s hand ?ngers when the splint is used to support either 
and at least a portion of the forearm to receive an intra- the n'ght or left hand of the patient, 
WIIOUS llne, co?sfstmg efssfimlany °_f= the transversely arcuate channel being propor 

(a) a substamlany_ l'lgld’ one‘plece molded body tioned to permit the insertion of the intravenous 
adapted to OVCI'lIC the ventral aspect only of the 5 line into the veins of the ventral aspgct of the 
patient’s hand, wrist and forearm, said body de?n 
ing a dome for mating engagement with the palm 
only of the hand and a transversely arcuate channel 
extending away from said dome to receive a por 
tion of the forearm, 10 
the dome having a relatively narrow width and a 

surface area less than the surface area of the palm 

wrist, and 
the molded body being essentially symmetrical 

with reference to a center line; and 
(b) fastener means for attaching the splint to the hand 
and forearm, said fastener means including a ?rst 
strap disposed to retain the hand against the dome 

so as to Contact only the media] portion of the portion, a second strap disposed to retain the wrist 
palm so as to support the hand in a substantially against an intermediate portion of the splint, and a 
neutral position with regard to the forearm and 15 third strap diSPOSCd I0 retain the portion of the 
terminating proximal the phalanges of the hand forearm against the transversely arcuate channel. 
to permit grasping movement of the thumb and * * * * * 
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